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The current study is, in fact, a logical extension of previous work by the National Academy of Sciences (NAS) and the 1OM. In 1966, an NAS conference formulated recommendations regarding techniques and training in cardiopulmonary resuscitation (NAS/NRC, 1967). Also in 1966, the NRC issued the landmark report Accidental Death and Disability: The Neglected Disease of Modern Society (NAS/NRC, 1970a), which helped focus attention on the lack of adequate trauma care throughout most of the country. Subsequent reports on various aspects of EMS have also had a major impact in shaping the development of EMS systems around the nation (NAS/NRC, 1968, 1970b,c, 1972, 1978a,b, 1980). More recent studies on injury and disability have also emphasized the need for skilled emergency care to limit the adverse consequences of injury and illness (NRC/ IOM, 1985; IOM, 1991b).
None of these reports gave much specific attention to pediatric care. With the current report, therefore, the IOM welcomes the opportunity to bring to EMS-C the kind of visibility that the NAS was able to bring to adult emergency care more than 25 years ago.
Conduct of the Study
In June 1991, a 19-member committee, chaired by Donald N. Medearis, Jr., M.D., was formally constituted by the IOM to conduct the requested study of pediatric EMS. Members of the committee were chosen so as to bring to the study a broad range of expertise and perspectives, including pediatrics, emergency medicine, trauma, nursing, prehospital emergency services, injury prevention, hospital administration, public policy, and local government, not to mention the personal perspective of parents concerned about the well-being of their children. Six members of the committee have participated in EMS-C demonstration grant projects.1
The charge to this committee included the following tasks:
•   estimate the nature and extent of the problems of mortality, morbidity, disability, and other negative consequences associated with emergency, out-of-hospital pediatric trauma and critical illness;
•   estimate the adequacy of current efforts to reduce the negative consequences of these emergencies, including attention to the linkages between acute services, prevention, and rehabilitation;
•   define the desirable characteristics of systems of services that could achieve the above effectively and efficiently, and specify the ways that existing EMS systems must change if the desired pediatric capacity is to be achieved;
•   develop criteria and data requirements for surveillance of emergencies and their negative outcomes, their determinants and contributing fac-projects but to look at the issues more broadly than these individual projects could.ren are met has required working with each separate system element and through a variety of channels to implement changes..l of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
